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Doctor, coroner, etc. must-use only standard nomanclature in item 18. No symptoms will be listed. All
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Regish.'ction District No. ___318. Primary Registration District

THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH
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a, COUNTY

1. PLACE OF DEATH

o.

2. USUAL RESIDENCE (Where decensed lived.
STATE Missouri

b. COUNTY

If institution: Residence béfore

odmission)

TOWN

b. CITY {lf outside corporate limits, give TOWNSHIP only}

St. Louis

Inzide Limits

Yest) NeO

e, CITY

TOWN St. Louis

Inside Limits

YeslD MNoO

FULL NAME OF {If NOT inhospitol, give location)
HOSPITAL OR

L ength of stay in 1b

STREET

Ak

{If outside, give locuotion)

sporess H070a Minerva

Reside on Farm

2. HAME OF CEMETERY OR CREMATORY -

prd 7 wstituTion Homer G, Phillips YesO Nom
P ol
3 ‘AMI ar First Middle Laxt 4. DATE Month Day Year
DECIASED oF
(Typeor print)  John Morris DEATH 10 23 57
5. SEX /) 6~COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In gears | IF UNDER | YEAR |IF UNDER 24 HRS.
/5'- MARRIED [] Never MaRRIED ] | i'a#féirfhday) o Dg‘ OER s
Male Ne aro winoweo [] mvnr{l:o X 10-20-1884 vb
-] 18a. USUAL GCCUPATION (Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
laborer Retired Tennessee USA
13. FATHER'S NAME 7 14. MOTHER'S MAIDEN NAME
Alex Morris Unknown
it‘;; WAS DEC,IE"ASED EVE? IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. INFORMANT Address
(Yea, no. or unknown) (If yra. give war or datex of scrvice)
Ne ? Louise Bledsoe 5070 Minerva
18. CAUSE OF DEATH [Enter only one cause per line for (g}, (b). and (c}.] INTElgAL BET;{-EII_-:N
PART I. DEATH WAS CAUSED BY: , . - : f s . ONSET AND DEATH
IMMEDIATE CAUSE (a) Cardiac I nsuf flclen.(Z'Y. .
Conditions, if any. 1 pue To (5) Hypertensive Cardiovascular Disease undet,
Lo whrcnauum ta‘- . . - | 1 - - o H - Freo s 1.
- ahove Ciu&! dg r A T s " e s - - . .- i
sfating the under- .
> lying cause logt. OUE TO (¢)
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIWEN Id PART L{a} - 8. WAS AUTOPSY
= . PERFQRMED? 2
3 Bilateral Inguinal Hernia . At 2y ves () wo X
‘-":' 20a. ACCIDENT SUICIDE HOMICIDE | 2006. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Iof Part 1f of item 18.)
& <0 a 0 :
2|20 TIME oF  Hour, Month, Day, Year 3
J INJURY a. m. N - - - . *
E p-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, |20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT {3 nOTwHILE Jfarm, factory, sireet, office dldg., efc.)
WORK AT WORK
‘21. I attended the decea;ed from 8-12-37 s te 10-23-57 and jast saw ﬁxrf aljve on 10=23=57
Death occurred at 4300 A m on the date stated above; and to the beat of my knowledge, from the causes atated.
|- | 2a. siGgaTURE {Degree or title) Y22, ADDRESS’ . - [22¢. DATE SIGNEQ
. g - 4 MDD, 2601 Whittier Street 10-23-57
23a” uriaL . DATE 23d. LOCATION (City, lown. or county) {State}

10=25=57 Spring Bill Memphis Tepnessee
24. FUNERAL DIRECTOR ADDRESS 25. CoL B AL REG. 26 GIST, 'S SIGNATURE _
Ellis Funerel Home,Inc 2820 Stoddard qer 557 ,& M Aﬂ///@\
, ¥ T S
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision.. : -
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- - - - cer e . P - . ¢

t
1
I
1

P. O. A'cidfe-ss— L. e

o

[ (R |
" Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
* ~ to comply with the above constitutes grounds for revocation of license). - -
If embalmed by 'a STUDENT, he also shall sxgn in hiss OWN handwntmg S S
on ’S_I_f this body is not em}:‘u&l.rngd fact should be_{ise._stfail;e:(.:l,_‘abjove IR RN g | ’ I - ;‘, a3
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